RO ROS4I2855043 BCPPW 12/4/2008

Please print or type. {Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS |- GeneratorIDlNurnber N 2.Page1of| 3. Emergency; Resl;.)honsgfhong 4. Mapifest Tracking T
| WasTe manrEsT  |RSDOGT 24664 6 .3 {600} 4833718 1H4467 FLE
5. Generator's Name and Mailing Address ] Generalor's Site Address (i different than mailing address)
Clewn Harbors Kensas LU
2549 North Bew York Sireet SHME
Wichite, KB 6724p
Generalor's Phone: ford B8} 247406 I
6. Trapi$porter 1 Company Name U.S. EPAID Number
DASE | | CR R o002 IORS
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address U.S. EPAID Number
Clopn Harbors Lone Mowskein L1 S a f oy P g
40356 G County Road 236 QRDOSRLS RIS
Wavaoka OX 72380 (
Facility's Phone: {ERM 697 3800 |
9. 8b. U.8. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit
HE;W and Packing Group (if any)) No. Type Quarll)ti?y W NE:. 13. Waste Codes
o a;?:;?"rr. HAZARDOUS WASTE, 500D, N.OS,, (FOU4, FO03), B, £ Foo1 |Foe2 |FO03
Ol % £
5 E m i ‘{’? .‘\} FOO4 [ FOOR
=
i
(L]

2. [

14. Special Handling Instructions and Additional Information
1. CHRILEQERUE ERGELTL

T RHE 80 T L £L 31

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity genergtey) or (b) (if 1 am a small quapfi gegeratof}is frue.

Generator's/Offeror's Printed/Typed Name Stongiurg - _,é e

vy ysom M

16. International Shipments ’
oMt l:’imporl o U.S. DEXpoﬂf@fj«lg Port of entry/exit: I

Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signatyre ” : T Morm% Da Year
. o ) & LTS T T % o A Loy K};‘ f
\'“}“" ’f@\f‘: ] \}J %\ \{»{,r | \'1‘«}'4,".,_"\\'1""2 AR “'-) "‘{""’xu o ‘\-. | ; %l I ; ?
Transporter 2 Printed/Typed Name Signg\ture g Month Day  Year

| pEy

DESIGNATED FACILITY —— |[TR ANSPORTER| INT'L |«

L1 |
18. Discrepancy

182. Discrepancy indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:

18c. Signature of Alternate Facility (or Generator) Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

3, Hi3D 2: 3. 4,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Name Signature Month  Day  Year

| 1 ik

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

: : . NP ¢ P
Slean Hatbors has the appropriate perenits for and will aceept the waste the genprater is shipping, GENERATOR'S MITIAL CORY



Please pnnt or type (Form demgned for use'on ellte (12-p|tch) typewnter)

KOMO0B4 22558043

SC PPW 42/4/ 2003

Form Approved OMB No 2[150 0039

A al unie RDOUS |1 Generator iD Number ] 2.Page Tof | 3. Emergency Response F'hone 4. M ife cking
1H m%ﬁ“éﬂiﬁ?pssr -aeneeweee#e |1 | (sov)4gzares | ﬁﬁiigﬁdﬁ? FLE
5 Generators Name and Mailing Address . = Generator's Srte Address {if different than rnallmg address .
. Cléan Harbors Kensas L1C - ey, e w
2649 Noth New York Street

Wichits, K3 67249

Generator's Phone: | : 4 s

A

6.Ti orter 1 Cnm.pany Name

AL L

u S EPAID Number

7. TransporlerQ Company Name

4 @\&Qea_aaasme

U.S.EPAID Number

‘Is Deslgnated Facmty Name and Site Address

Clean Herhms Lone m. ue -

-US. EPAID Number

GENERATOR -

Wamehaou ’3’336{3 . : O
Facility's Phone: _Mg_ﬁﬁ@ : - s I I -
8b. U.S.DOT Description (including Proper Shi Name, Hazard Class, ID Number, 10, Containers " r2Un e ‘
a?\;l | & packmg Gr:j:n(:)f ::y}l)n uding rODEr ipping Name, Hazard Class, 1D Numbe s ontainers s gu J&@ \ﬁ Ii\:.g;t 1 3 Wast'elpedes *
" 823077, nazarDoDS wem emm eosﬂmi mua)., e. T €5V |root |roo2 |rooz
x| PG - “ x| 16 |\ [roos Troce
| I 1@ | \/][ro0s [roes
Ts.
4, : N

74, Special Handiing Instrictions and Adoral omaton

L.CHO31502X0E eneew_x

iS’O

v T

1.1 ',15 GENERATOR’S.’OFFEROR S CERTIFICATIGN lhereby declare that the contents of this oonsrgnment are  fully and accurately desenbed above by the proper shippirig name; and are classified, packaged
b & - miarked and labeled/placarded, and are in all respects in proper-conditien for fransport according to applicable intérnational-and
Exporter | certify that the contents of.this' consignment conform to the terms of the attached EPAAcknowIedgment of Consent..
| certify that the waste minimization, statement identified in 40 CFR 262.27(a) (if 'am & large quantity generator) or {b) (if Fam a small quantlty geeratorj is true.

national governmemal regurahens If export shlpment and I'am the Primary

¥

Generatnr’s!foeror s Printed/Typed Name

’T}vsaﬂ

b
<=

Signatul

A7

16 lmematlonal Shlpments D Impoit o U.S:

Trensperter srgpatwe {for exporls oruy]

¢ .E'xpor.lfr

- Port of entryn‘exit

Date Ieawng U; S

17. Transporter Acknowleo‘gmenl of Recaipt of Material

TranMnntedﬁ yped Name Month ~ Day : Year |- :
“es \ea,.\xw \QQ%% ua_| R g
Transpener 2 Prmtednyped Name Month - Year

1,8‘.Disc;repancy ;

IR |

EI Quantiry

ESa. Diiscrepancy Indication Space

.. DType

D Reeidi:re ; :

Manifest Reference Number:

D Partiarﬁejec!ion

D Full Rejection”

%
e

18b. Alternate Facility (or Generator)

B

Famlnys Phone

"US. EFA ID Number

18e Swgnature of Alternate Facmty {or Generator}

VDay= = Vear

"‘-bes're_NATEp-FACILlTY’f"—j-—‘> TR ANSPORTERY INFL

- Monthi
19. Hazardous Waste Report Management Method Codes (i'.e:., codes for hazardous waste freatment, disposal, end-_r'ecynlihgeyete_ms}- : ] Sl
R B R P P i 3. : S
1 L~ A N : - : ; R
120, Designated Facility Owner or Operator. Certiication of receipt of hazardous materials Gavered by the manjfest except as noted in tem 18 - '
Month Day Yeat

j Sg‘/{/"/;/ T =

. l}Zl&)

2 yped Name /Mx j{ ’{ f/L‘L’_
) |

E EPA Form 8700 22 (Rev 3-05 Previous editions are obsolefe.

ciemmm heﬂ&w wawmeae wms far aué will aeeepe tieew

Q SR DESiGNATED FAClLITYTO GENERAfOR
geeemwiss&em!eg . : i



